and Gordon Holmes, a different aspect could be put on the question. These authorities seemed to show that athetoid movements occurring in disease of the optic thalamus were really the primitive normal movements of the intrinsic organ, only they were cut off from cortical control. That view was opposed to the one stated by Dr. Taylor. Head and Holmes found that lesions, particularly in the lateral nucleus of the optic thalamus, cut off all the cortical paths which impinged on the optic thalamus, the result being that the optic thalamus could exercise uncontrolled reactions in response to stimuli. Therefore it was open to question whether athetoid movements were due to cortical irritability or to want of cortical control over the thalamus. It seemed likely that the explanation advanced by Head and Holmes was the correct one.
Dr. HUTCHISON said he would have thought that the extensive paralysis in the legs of this child indicated a widespread cortical lesion, and this would accord with Dr. Guthrie's statement of the explanation of Head and Holmes. rather than that of Dr. Taylor. It was difficult to see how a lesion of one optic thalamus could affect both legs as was the case here.
The PRESIDENT (Dr. G. A. Sutherland) remarked that it was not implied that there was no cortical lesion in this case. He was struck by the microcephalic appearance of the skull, and thought there must be deficient development of the cerebral lobes. He asked whether Dr. Taylor regarded the condition as due to imperfect development of the cerebral lobes, or to meningeal hbmorrhage at birth.
Dr. JAMES TAYLOR, in reply, agreed that there were probably extensive changes in the case, both in the cerebral cortex and in the basal ganglia; but he wished to direct special attention to the athetoid movements with reference to the aetiology. In reply to Dr. Hutchison, there was no doubt that in this case there was a bilateral lesion, and that if one optic thalamus was affected the other was also. His view was that both optic thalami and cortices were involved. Another interesting fact was that although the legs were very spastic there was a good flexor response from each sole. Such cases were of great interest, especially in regard to the function of certain parts of the brain.
Paralysis of the Muscles of the Neck (? Poliomyelitis). By R. HUTCHISON, M.D.
A BOY, aged 21 years. Admitted to the London Hospital on October 28, 1911. Ten days before admission had "feverish attack," and both ears discharged. Weakness of neck noticed since. Was in hospital six weeks before that for pneumonia. On admission was no more able to hold up his head than a newly born baby. Paralysis seemed to involve both sternomastoids, both trapezii, and retrocolic muscles. It was more marked on the left side. No other muscles affected. Skiagram of spine negative.
On February 6, 1912, there was irnperfect R.D. in the trapezii and sternomastoids. Other muscles could not be satisfactorily tested. The paralysis is now much less marked than when the patient first came under observation.
DISCUSSION.
Dr. HUTCHISON added that it was difficult to arrive at any other diagnosis than the one he had suggested, but there were certain difficulties. The mode of onset was not typical, although it occurred at the time of year when poliomyelitis was most common-namely, late summer. But it began in a deceptive way, with feverishness and a discharge from the ears. The paralysis was now much less than two or three months ago. He showed the case in order to have his diagnosis either confirmed or refuted.
Dr. F. PARKES WEBER remarked that this localization was rare for acute anterior poliomyelitis, but he noticed a recent French paper in which two cases of acute anterior poliomyelitis (in brother and sister) were described. In one of them (a girl, aged 11 years) the localization of the paralysis in the muscles of the head and neck was a striking feature, but muscles of the limbs were likewise affected.' Dr. JAMEs TAYLOR said there was no doubt that in the initihd condition of infantile paralysis one saw the neck muscles affected. He remembered seeing a case of the kind in which the paralysis was very profound at first, so that the child was unable to move its head from side to side, or to lift it; and if it were raised a little by the hand, unless the hand continued to support it, it went backwards in the same way as in the present patient. In that case it was obvious that the paralysis affected both sides. But that, as well as the paralysis of the upper limbs, cleared up completely, and the paralysis that was permanent was confined to the thigh on one side and the leg on the other. So it was easy to conceive that in any particular case there might be a paralysis limited, as it had been in Dr. Hutchison's case, to the muscles of the neck on one side. In rare cases of infantile paralysis the abdominal muscles might be affected on one side. He did not think one could imagine any other than the suggested pathology for this case, unless one assumed an actual lesion of the nerves, thc spinal accessory and the nerve supply of the retrocollic muscles, as a local condition. He regarded Dr. Hutchison's view as the more likely one. I Lemoine, Gaz. des praticiens, Paris, Oct. 1, 1911; Brit. Med. Journ., Epitome, February 3, 1912, Abstract No. 50. 
